Ammonia can be measured by several methods (1, 3, 4) . The reported reference intervals for ammonia concentrations vary widely, at least in part, because of technical pitfalls (4), problems related to the sampling (1, 3), the time required for analysis, and limitations specific for each method-which make it diflicult to choose the best method. Moreover, reference intervals vary with age and sex of the subjects and type of sample
Our aim was to establish blood ammonia reference intervals in our healthy population, in children and adults, by a microdiffusion method (Ammonia Checker II; Menarim Diagnostics, Firenze, Italy). The ammonia ion in the specimen is converted by an alkaline buffer agent (borate buffer) to ammonia gas, which is liberated from the blood sample, passes through the pores of spacer, and reaches the indicator (bromcresol green) to cause color development. Because the color development is proportional to the concentration of ammonia gas produced, the blood ammonia concentration is quantitatively determined by measuring the color developed.
With the consent of our hospital's Clinical Research Committee we measured blood ammonia in 400 ambulatory subjects selected for absence of known organic disease. To further check their state of health, we subjected them to a conventional biochemical screening and hematological analysis. The study groups were: group A, newborns, <30 days; group B, infants, 1 month to 1 year; group C, children, 1 year to 14 years; and group D, people >14 years old classified in two subgroups-group Dl (men) and group D2 (women). For each group, we selected a representative sample as a reference population, according to the IFCC guidelines (6, 7) . From the initial 100 individuals in each group, we discarded the results of those who, in the diagnosis, (1, 4, 5) .
